FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P97000038539 03-15-2006 90114 023 ***150.00

1. Entity Name

KCA AMUSEMENTS, INC.

Eox
Principal Place of Business Mailing Address ‘ U U .l b .l U ’1
15103 CARLTON LAKE ROAD 17121 MORRIS BRIDGE RD
BALM, FL 33503 THONOTOSASSA, FL 33592-2259
PR v MR NN EARATE
Sufie. Apt. 4. eic. Suite, Apt. #, e1c 02212008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3476815 Not Applicable
Zip Country Zip Gauntry 5. Certificale of Slalus Desied [ feae;asq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SEABASS, CHUCK C AR S L EDAK
17121 MORRIS BRIbGE ROAD Street Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA, Fl. 33592-2259
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registeréd agent.
%Ma 2~ Ri~0 L

SIGNATURE
rrt Sigraturg, lyped or printed name ol registerad agant and bk «f epplicable (NOTE: Rogistered Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing Q $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS 11, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 13
Lt P [ eleto TILE [J Change [ Addition
NAME EXUM, KEVIN L NAME
SIREET ADDRESS | 5500 HWY 630 E STREET ADDRESS
Civy-$1-21P FROSTPROQOF, FL 33843 CITY - ST-2iP
03 [ oetete TIE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P
TILE [ oelete TME [ change [ Addition
NAME NAME
STREETADDRESS [~ ~— ~° =~ - S ———— - — % STREEVADRRESS. | e — o e
CiTY-5T-2IP CITY-§T-2IP
Tine T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-ZP CITY-§7-21P
TILE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2iP

12. | hereby certify that the information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the carporalion or the receiver or trusige empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: /@J}M e 3//0/06 $1§6-&0-K190

SIGHATURE AND TYPED CR ’RIW‘ME OF SIGNING OFFICER¥R DIRECTOR Dale Caytime Phong #

v




